
  

   

 

 

                     

      

    

 

 

 

 

 

    

AUTOMATIC TRANSFER FORM 

 Start 

 Change 

 Terminate 

I, hereby authorize Heritage Grove Federal Credit Union to transfer 
from the following account(s): 

 Share # To Loan # Amount 

 Share Draft # To Loan # Amount 

Effective Date 

 Weekly 

 Bi-Weekly 

 Monthly 

I (we) understand that this authorization will change my due date from the date of the loan agreement to 
the date of the new automatic transfer. 

Signature Date 

CREDIT UNION USE ONLY: 

Initials of employee 

Date 

631 Winter St NE, Salem, OR 97308 503-588-0211, ext.      
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